MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . B63-023172
DEPARTMENT OF PUBLIC HEALTH AND WELFARE

] \ TATE Fi
Registration District No. --———-—,——asfrimlrv Registration District No. _Zma _Registrar's No. "‘i '1 3 § FiLE NUMBER

DG NOT WRITE + No. o
ON THis STUB AMENDED FH EO 111963

1. PLACE OF DEAI’H . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY a. STATE b. COUNTY admissi
B Mo Roane farion)

V5300
Rev. 4/59

oneg
b. CCI’I"!Y {If outside corporate limits, give TOWNSHIP anly} Length of ‘stay in 1b . < CITY:

R Inside Limits
TOWN ; ; ; TOWN
ia yrs Calumbig s dads
¢ FULL NAME OF (If NOT in hospilal, give location} lagida Limits d. STREET ({lf cutside, give locatkan) Rasids on Farm

1
—M— HOSPITAL OR -" ADDRESS

2910 9 INSTIUTION. Boone County Hospital]™® 0O 914 Spencer Raad Ye D No )
-2 3. NAME OF DECEASED First Middle Last 4. DATE Month

{Type or print) OF
_ Albert (A1} Brunner DEATH
5. SEX 6. COLOR OR RACE 7. Moarried Nevat Matried [ (8. DATE OF BIRTH | % AGE ({last birthday} | IF UNDER ] YEAR 1TF UNDER 24 HR

Widowed Divorced [ . Momhs‘l' Doys | Hours | Min.

Male Whi te 3/317/190 57
10a. USUAL OCCUFATION (Give kind of work done | 10b. KIND - OF BUSINESS OR INDUSTRY| 117 BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COUNTRY
during most of worklng life, even if refired)

Cler Mo t%ame;nHard Pittsbhurg Ka_usasﬁ___USA__—
13a, FATHER'S NAME . li}b. VMOTHER'S MAIDEN NAME = 7114, NAME OF HUSBAND OR WIFE
H“ﬁ.o Brunner er Elizabeth Brunner
15, WA ECEASED EVER IN U.S. ARMED FORCES lﬁj%&n . INFORMANT Address ~

[Yes, no, or unknown)| [I¥ ves, give wer or dates of [
o

- - 57 Mrs, Elizabeth Brunner Columbia,Mo _

18. CAUSE OF DEATH (Enter only one cause per {ine for {a}, {b], and [c}. INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

immeDIATE cause () Bronchiogenic carcinoma with metastasis to bode. About 3
]:Apr:tl 1963,,

Conditions, if any, DYE TO (b) Tt R
which gave rise to -

sbove cause (&),

stating -the under-

lying cause last, DUE TQ ()

PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not releted to the Termine) PART 111, If decassed was farale  was
diseass condition given in PART 1 (a) there a pregnancy in last $0 days.

rD Yes I O Ne I O Unkaown

19. WAS AUTOPSY | 20a. ACCIGENT SUJCIDE ‘- HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury .in PART 1 or PART II of item 18.)
PERFORMED? a -0 o . . . : . .
YES [ NO%

c. TWAE OF  HouF  Month, Day, 'lnrl

DATE AMENDED

Day . Year

DOCUMENT

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

INJURY a.m.

MEDICAL CERTIFICATION

p-m. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, strest, office.bidg,, eic.)
NOT WHILE AT WORK [

L .
21. | attended the dacessed from 8 Ma‘! 19 63 ) tu_B_ML_and tast 33w g blive on i Tuly ]q 63
Death oc:urri;d at_llli_a-_ a m on tha date stated sbove, and to the' best of my knowledge, from the causes stated.
22b ADDRESS 22c..DATE SIGNED

222, SIGNATURE Dagr Title ‘
8’&;‘4- 6’ W M- 210 South Tenth Street  19July63

332, BURIAL, CREMATION, | 23b. DATE i 7. NARY OF CEMETERY OR CREMATORY 23d. LOCATIGN (City, town, or county] [State)
REMOVAL (Specify)

Buri 7/10/1%1 Paradise Cemetery Jasper, Missouri
DRI

24. FUNERAL-DIRECTOR ESS 25. DATE RECD, BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE

Lyman Sprinkle 00-1umbia, Mo. QI!Q'I, 3 [363 Mdmm_

{Licensed EribatmeF's Statement on Revorse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




' STATEMENT ‘BY LICENSED EMBALMER

1 ‘hereiiy certify that the body whose name is recorded on the reverse side of this -cerﬁficate was embaimed: by me,

or by;DaMiCl Du _C'F,V Stydent Embalmer No
e 7 J -

A 47/

Licensed Embalmer No. 5/ o ?

P. Q. Addressw
Sl : T,

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITiNG (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is not embalmed,’ fact should- be so stated above. -




